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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422  1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Shibinette
Commissioner

Henry D. Lipman
Director

March 26, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to amend an existing Sole Source amendment to an existing contract with Stephen F. Caldwell,
D.D.S (VC# 1038009), Barnstead, NH for dental consultative services, by exercising a contract
renewal option by increasing the price limitation by $158,080 from $149,760 to $307,840 and
extending the completion date from June 30, 2020 to June 30, 2022 effective upon Governor and
Council approval. The original contract was approved by Governor and Council on June 20, 2018,
item #16. 50% Federal Funds. 50% General Funds.

Funds are available in the following account for State Fiscal Years 2021 and 2022, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified. '

05-95-47-47001b-7937 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: OFC OF MEDICAID SERVICES, OFFICE OF MEDICAID SERVICES, MEDICAID
ADMINISTRATION

State Increased .
Fiscal A?:l::sr:t Class Title Nt;,n?nll;er gﬂgeztt (Decreased) RBczvc;seertj
Year 9 Amount 9
2019 | 102-500731 C?Dntracts for 47000102 $74,880 $0 $74,880
rog Sve
Contracts for $74,880 30 $74,880
2020 { 102-500731 Prog Svc 47000102
2021 | 102-500731 Contracts for 47000102 $0 $79,040 $79,040
Prog Sve
' ' Contracts for $0 $79.040 | ~ $79,040
2022 | 102-500731 Prog Sve 47000102 ,_
Total $149,760 $158,080 $307,840

The Department of Health and Human Services’ Mission is to join communities and familics

in providing opportunities for cilizens to achieve health ond independence.




His Excellency, Governor Christopher T. Sununu
i and the Honorable Council
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EXPLANATION

This request is Sole Source because we are exercising a renewal option on an existing
sole source contract. As previously stated, the original contract was approved by Governor and
Council on June 20, 2018, Item #16.

The purpose of this request is for the vendor to provide review of orthodontic cases
submitted for approval of Medicaid coverage. This ensures that the cases are being evaluated by
a fully credentialed and licensed orthodontist relative to the criteria set forth in the current
administrative rules. Evaluation of each case by a fully credentialed orthodontist ensures access
to treatment for children suffering from severe handicapping malocclusions and ensures fiscal
responsibility by appropriately denying coverage of cases that do not meet or exceed the criteria
outlined in the administrative rules defining medical necessity for orthodontic treatment.

Having an orthodontist-consultant within the Department has proven to provide the most
cost efficient means of ensuring access to mandatory orthodontic treatment while avoiding
overpayment, as well as wrongful denial, of coverage of orthodontic treatment. In addition to
completing prior authorization reviews, the orthodontist-consultant also assists the Department at
administrative appeals hearings and acts as a subject matter expert to assist in developing
policies, rules, protocols, and program processes related to administration of the orthodontic
benefit in Medicaid.

The "Department will monitor contracted services using the following performance
measures:

e Completes all deliverables related to program research and development on or
before dates assigned by Division of Medicaid Services Dental Director;

« Maintains greater than ninety-five percent (95%) rate of support of consultant's
determination of benefits at fair hearings;

« Responds in kind within seven (7) days to requests for information from providers,
Department staff and Medicaid members;

« Completes reviews and corrections of eighty-five (85%) of claims within forty-five
(45) days;

+ Completes eighty-five percent (85%) of prior authorization requests within 45 days.

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for two (2) of the two (2) years available.

Should the Governor and Council not authorize this request access to orthodontic services
for children and adults in NH Medicaid will be reduced significantly both in the near and long term.

Area served: Statewide
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Source of Funds: 50% Federal Funds from Title XIX Medicaid Funds and 50% General
Funds.

In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

ﬁmmwwm

o Lori A. Shibinette
" Commissioner



New Hampshire Department of Health and Human Services
Orthodontic Consultant Services

' State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Orthodontic Consultant Services Contract

This 1* Amendment to the Orthodontic Consultant Services contract (hereinafter referred to as
"Amendment #1°} is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department”) and Stephen F.Caldwell, DDS, ‘MS,

(hereinafter referred to as "the Contractor), a consultant with a place of business at 34 Ballard Road
Derry, NH 03038.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on 06/20/2018, (ftem #16) the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Paragraph #4,

the Contract may be amended upon written agreement of the parties and approval from the Governor
and Executive Council: and '

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual -covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2022.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$307,840 ,
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director,
4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Modify paragraph 2.5. of Exhibit A, Scope of Services, by deleting it in its entirety and replacing it
as follows:

2.5. 'Par’(icipates at fair hearings as the Department's expert witness on orthodontia as
required.

8. Modify Exhibit B, Method and Conditions Precedent to Payment, by replacing it in its entirety with
Exhibit B — Amendment #1, Method and Conditions Precedent to Payment.

7. All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full
force and effect.

Stephen F. Caldwell, DDS MS ‘ Amendment #1 Contractor Initials 4éé
$5-2019-PMS-01-ORTHO-AQ1 Page 1 0f 3 Date 3-23-20




New Hampshire Department of Health and Human Services
Orthodontic Consultant Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

INWITNESS WHEREOF, the parties have set their hands as of the date written below,

D\ lelpoge

Date

2Y Mur. ) 2020
Date

State of New Hampshire
Department of Health and Human Services

Kol . o

N : ,
Mo W s AT

S

Stephen F. Caldwell, DDS MS

. W”,//,WS’
Title: P Or ittty Com ot i

Acknowledgement of Contractor's signature:

State of

, County of

on , before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to

be the person whose name is signed above, and acknowled
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

Stephen F. Caldwell, DDS,MS Amendment #1
$8-2019-OMS-01-ORTHO-AQ1 Page 2 of 3

ged that s/he executed this document in the



New Hampshire Department of Health and Human Services
Orthodontic Consultant Services

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

Ylat/ ) @xw@w—/

Date ' Ngme:
i

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Stephen F. Caldwell, DDS,MS Amendment #1

$5-2019-OMS-01-ORTHO-A01 Page 3 of 3




New Hampshire Department of Health and Human Services
Orthondontic Consultant Services

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price

Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of
Services. :

1.1. This Agreement is funded with 50% funds from the Department of Health and Human
Services, Office of Medicaid Services, Title XIX Medicaid, CFDA #93.778, Federal
Award ldentification Number (FAIN), (000) and 50% General Funds.

1.2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

2. Payment for said services shall be made monthly as follows:

2.1. Payment shall be on a hourly reimbursement rate $95 per hour, not to exceed $79,040
per State Fiscal Year, inclusive of travel, for actual hours worked. The Contractor shall
be paid for only the total number of hours actually worked.

2.2, The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth ‘working day of each month, which.identifies and requests reimbursement for
authorized expenses incurred in the prior month. The invoice must be completed,
signed, dated and returned to the Department in order to initiate payment. The
Contractor agrees to keep records of their_activities related to Department programs
and services.

2.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are
available. The Contractor will keep detailed records of their activities related to DHHS-
funded programs and services. K

2.4. The final invoice shall be due to the State no later than forty (40) days after the contract
' Form P-37, Block 1.7 Completion Date.

2.5. In lieu of hard copies, all invoices may be assigned an electronic signaturé and emailed
to Sarah.Finne @dhhs.nh.gov, or invoices may be mailed to:

.Dr. Sarah Finne, Medicaid Dental Director
Department of Health and Human Services
Division of Medicaid Services (DMS)
129 Pleasant Street
Concord, NH 03301 ,
2.6. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

Stephen F. Caldwell, DDS, MS Exhibit B, Amendment #1 Contractor Initials ﬁf é

§8-2020-OMS-01-ORTHO-AN Page 1 of 2 Date Z’j F—A0
Rev. 01/08/19




New Hampshire Department of Health and Human Services
Orthondontic Consultant Services

Exhibit B

3. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Councit.

Stephen F. Caldwell, DDS, MS Exhiblt B, Amendment #1 Contractor initials é& é
§5-2020-OMS-01-0RTHO-AC1 Page 2 of 2 Date F-2F-Z¢

Rev, 01/08/1¢




Professional Experience:

Education:

Professional Affiliations:

Publications;

Stephen F. Caldwell, D.D.S., M.S,
34 Ballard Road
Derry, NH 03038
603-437-0630 (home)
603-845-6193 (cel))
sfcbe71@gmail.com |

2014-2020
Orthodontic Consultant, NH Medicaid
2016-2018
Associate Orthodontist, Simply Orthodontics
Derry, NH
1982-2016
Private practice of orthodontics, Derry, NH
1979-1982
Associate in general dental practice
1978-1979
General Practice residency

Alameda County Highland General Hospital
QOakland, CA

University of Detroit High School

Boston College, A.B., magna cum laude, Phi Beta Kappa

University of Virginia, M.A. (English)

University of Massachusetts/Boston, and Boston College
(Predental Sciences)

University of Michigan School of Dentistry, D.D.S.

University of Michigan, M.S. (Orthodontics)

American Association of Orthodontists
American Dental Association
New Hampshire Dental Society
Northeast Society of Orthodontists
Greater Salem Dental Society
Greater Derry Oral Health Collaborative Corporation/
Children's Dental Network (Volunteer school dental screenings)

“Maxillary Traction Splint,” American Journal of Orthodontics,
May 1984



Interinsurance Exchange of the Automobile Club

Automobile Insurance Policy Coverages and Limits
Insurance Renewal Declarations

We are pleased to offer you a renewal for your automobile insurance policy. To renew your policy, send at least the minimum
payment on or before the due date. Insurance is In effact only for the vehicles, coverages, and limits of liability shown on this

&

declarations page and as set forth in the insurance policy and endorsements. These declarations, together with the contract and

the endorsements in effect, complete your policy.

NAMED INSURED

CALDWELL, BRENDA S AND STEPHEN
34 BALLARD RD
DERRY NH 03038-4827

AUTO POLICY NUMBER:
NHA 083497624

POLICY PERIOD (EASTERN STANDARD TIME)
EFFECTIVE DATE:

12-18-2019 (12:01 a.M.)
EXPIRATION DATE:

06-18-2020 (12:01 A.M.}

VEHICLES .
VEH. : IDENTIFICATION GARAGE ANNUAL VERFIED
NG, TEAR MAKE MODEL NUMBER ZIP CODE MILES MLEAGE LEASED FINANCED SALVAGE
3 2016 HOND ACCORD SPORT 1HGCR2FS6GAO41515 03038 500 - 7500 VERIFIED NO YES NO
4 2017 TYTA HIGHLANDER SE/XLE STDJZRFH7HS414090 03038 15001-20,000 VERIFIED NO YES NO
COVERAGES AND LIMITS
Coverage is not In effect unless a premium o the word "Included” Is shown. 6 MONTH PREMIUMS
COVERAGES LIMITS OF LIABILITY Vehicle 3 Vehicle 4
Liability
__Body Injury ___ o 31000000 each person / $1.000000 esch occurence 164 igss |
Property Damage $250,000 each cecurrence $59 $80
Medical
Medical Payments $5.000 i$13 18
Physical Damage {Actual Cash Value unless otherwise stated, less deductibie)
Vehicle 3  Vehicle 4 i
Comprehensive ACV ACV
(Less Deductible) $250 $ 250 825 j$3
Coliision ACV ACV
(Less Deductible) $500 $500 A $1e
Car Rental Expense :
(Per Day) 35 35 is9 £510
Uninsured Motorist : ;
Bodily Injury Uninsured & $1,000,000 each person $3 s39
Underinsured Vehicles $1,000,000 each occumence
Total Premium i$290 {5381 = :
"NA" indicates coverage not purchased,
THIS IS NOT A BILL
PREMIUM DISCOUNTS Grand Total = $671
Piease refer to the enclosed document entitled Plus Premium Endorsements
"Premium Discounts Applied to Your Automobile Policy.”
Total 8 Month Premium $ 671
*Includes all applicable discounts.
{SEE REVERSE)

%Esgr PROCESS DATE 10-29-2019 PLEASE ATTACH TO YOUR POLICY

095
&hEd 817

SFOIRBOOMAIM G- &I AVE CTET P0MET |
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES:

: 129 PLEASANT STREET, CONCORD, NH 03301-3857
Jeffrey A. M ,
o sl aar 603-271-9412 1-800-852-3345 Ext. 9422
' Fax: 603-271.8431 TDD Access: 1-800-735-2964 www.dhhs.rhgov

Heary D. Lipmsan
Medicald Dlrector

May 8, 2018

His Excellency, Governor Christopher T. Sununu
. .and the Honorable Council

State House

Concord, New Hampshire 03301

~.

REQUESTED ACTION

Authorize the Department of Health.and Human Services, Office of Medicaid Services, to enter
into a sole source contract with Stephen F. Caldwell, DDS, MS, Purchase Order #1038009, Vendor #
250760, 34 Ballard Road, Derry, NH 03038, in an amount.not to exceed $149,760 to provide
orthodontics consultant services; effective July 1, 2018 or the date of Governor and Council approval,
whichever is later, through June 30, 2020. 50% Federal Funds, 50% General Funds.

Funds are available in the following account for State Fiscaligar2018, and are anticipated to
be available in State Fiscal Year 2020, upon the availability and continued appropriation of funds in the
future operating budgets, with authority to adjust amounts within the price limitation and adjust -
encumbrances between State Fiscal Years through the Budget Office, without approval from Governor
and Executive Council, if needed.and justified.

05-95-47-470010-7937 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: OFC OF MEDICA!D -SERVICES, OFFICE OF MEDICAID SERVICES, MEDICAID
ADMINISTRATION '

_ FJ;‘::' Class/Account Class Title Job Number | Total Amount | .
SFY 2019 | 102-500731 Contracts for Prog Sve . | 47000102 74,880 |~
SFY 2020 1 102-500731 .| Contracts for Prog Svc 47000102 74,880-

: ' Total ) $149,760




' . L

His Exceliency, Governqr Christopher T. Sununu
and the Honorable Council
Page 2

EXPLANATION

This request is sole source. In June of 2014, active recruitment for orthodontic consulting
services ensued via direct outreach to New Hampshire orthodontists. This effort resulted in only two
inquiries of interest: one from an orthodontist who was not available a significant portion of the year and
who has no recent Medicaid experience, and one from Dr. Caldwell. Dr. Caldwell presented with
interest, academic credentials and New Hampshire licensure in orthodontics, and with current expertise
in Medicaid orthodontic policies and prior authorization procedures. :

Orthodoritic treatment of severe handicapping malocclusion is mandatory under the Early
Periodic Screening Diagnosis and Treatment and medical necessity requirements of Title XIX. The
State Plan and administrative rules set out requirements and criteria based on severity of
malocclusions for coverage by NH Medicaid for eligible children. Each request for coverage must be
evaluated relative to the mandates, requirements and rules in order to determine approval or denial of
orthodontic treatment; inappropriate evaluation and denial results in failure to provide access fo a
required treatment. : '

To ensure access to care in compliance with requirements and mandates, and to ensure quality
-of care to children insured by NH Medicaid, orthodontic cases submitted for approval of Medicaid
coverage are evaluated by a fully credentialed and licensed orthodontist relative to the criteria set forth
in the current administrative rules. Evaluation of each case by a fully credentialed orthodontist ensures
access to treatment for children suffering from severe handicapping malocclusions and ensures fiscal
responsibility by appropriately denying coverage of cases that do not meet or exceed the criteria
outlined in the administrative rules defining medical necessity for orthodontic treatment.

Having an orthodontist-consultant within the Department has proven to provide the most cost.
efficient means of ensuring access to mandatory orthodontic treatment while avoiding overpayment, as
well as wrongful deniai, of coverage of orthodontic treatment. In addition to completing prior
authorization reviews, the orthodontist-consultant also represents the Department at administrative
appeals and acts as subject matter expert to assist in developing policies, rules, protocols, and program
processes related to administration of the orthedontic benefit in Medicaid.

. The salary rate is $90.00 per hour for these services for state fiscal year 2019 and 2020. Dr.
Caldwell will work 16 hours per week; 52 weeks each year for a yearly amount of $74,880.00. The total
agreement price is $149,760 for the two year period. This rate is based on historical schedules
pursuant to the Division of Personnel guidelines and is below prevailing rates for orthodontists, in the
marketplace. This rate is Jower than rates of equivalent positions in the private sector, and does not
exceed public sector salaries and fringe benefits. The $90.00 per hour rate is less than the current rate
for Medicaid medical consultants who provide a narrower scope of services than those required of the
arthodontist consultant. .

Should Govemor and Executive Council not authorize this Request, access to orthodontic
services for children in NH Medicaid will predictably be reduced significantly both in the near and long
term. '



His Excellency, Governor Christopher T. Sununu
and the Honorable Council ' \

Page 3

As stated in Exhibit C-1 of the Agreement, the Department reserves the right to extend the
* Agreement for up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council.

The following performance measures will be used to measure the effectiveness of the

Agreement:

Complete all deliverables related to program research and development on or before
dates assigned by Office of Medicaid Services Dental Director;

Maintain greater than ninety-five percent {95%) rate of “support of consultant's
determination of benefits at fair hearings;

Respond in kind within seven (7) days to requests for information from providers,
Department staff and Medicaid members, . '

Complete reviews and corrections of eighty-five percent (85%) of claims within forty-five
(45) days; :

Complete eighty-five percent (85%) of prior authorization requests within forty-five (45)
days. :

Area served: Statewide.

Funds.

Source of Funds are 50% Federal Funds from Title XIX Medicai;i i’-‘unds and 50% General

In the event that the Federal Funds become no longer available, additional General Funds will
not be requested to support this program.

" Res ectfally submitted,

o

ommissioner

" The Department of Health and Human Services’ Mission is Lo join communities and families

in providing opportunities far citizens to achieve health and independence.



FORM NUMBER P-37 (version 5/8/15)
Subject: Onthodontic Consultamt Services (§5-2019-OMS-01-ORTHO)
Notice: This agreement and ail of its attachments shall become pubhc upon submission to Governor and

Exccutive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. :

1.1 State’ Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Stephen F. Caldwell, DDS, MS : 34 Batlard Road

Derry, NH 03038
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number
603-437-0630 05-95-47-470010-7937-102- June 30, 2020 $149,760
500731 )

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330

Director of Contracts and Procurement

1.11 Contractor, Sign 1.12 Name and Title of Contractor SiFTtory
WM WA‘/ 5’/? Aen ¥ Coldwe.

odoitre Conanlfant

1.13  Acknowledgement: Statc of “37 // , County of WW,, abl :

0,17?7 3 K0/ f before the undersigned officer, personally appeared the person identifiéd in block 1.12, or satisfactorily
proven to bc thc person whosc name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

L13. 1 Slgnaturc ofNola.ry Public or Justice-ofthe-Peace-
L

Sl

l )‘*2_ Ixamc ‘aid Title of Not

or Justi of thc -Peace
Slods; Crgohe?s, JUTHY

1.14  Siate Agency,Signature 1.15 Name and Title of State Agcncy Signato
% -}ﬁ \‘PhauJ 21 JD""’-’*’(
Z;,-——-natcferIwI\f ] :‘Lt. a n\';\-u:;} ity fUHS

1.16 Approva{ bfl N. H)fq#rtmcnt of Administratfon, Division of Personnel (if applicable)

Ky Lol oy s s

1.17 Approval by the Attorney Gefierhl (Fguﬁ, Substance an¥Exccution) (rfapplicably

By: .

On: . i
oA Ay W) P
1.18. Approval by the Govcrn@xccutivc‘Co@il (if applichble) } i

By: On:

Page 1 of 4



- 2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (*State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
{“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties .
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agmcy as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
.Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Comptetion Date
specified in block 1.7,

4. CONDIT IONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and'the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contrzetor other than the contract
price.

5.3 The State reserves the right to offset from any amcunts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.-H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding uncxpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws, This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity"}, as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that ail personnel engaged in the Services shall be -
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless ctherwise authorized in writing, during the term of
this Agrecment, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corparation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES. CT
8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™).
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement. -
8.2 Upon the occurrence of any Event of Defauit, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

- shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATAJACCESSICONFIDENTIALI'I'YI
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
ali whether finished or unfinished,

9.2 All data and any property which has been rcccwod from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason,

9.3 Confidentiality of data shall be governed by N.-H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10, TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to these of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State: Neither the Contractor nor any of its
officers, employeces, agents or members shall have authority to
bind the State or reccive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any -
interest in this Agreement without the prior written notice and
consent of the State. Nonc of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State. '

13, INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penaltics asserted against the State, its officers
and employees, by or on behalf of any person, on account of, '
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignec to obtain and maintain in force, the following
insurance:

14.1.1 comprehenswc general liability insurance agamst ali
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000 )
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 hercin shall
be on policy forms and endorsements approved for usc in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thinty {30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignes to secure
and maintain, payment of Workers® Compensation in

- connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums ot for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under appllcablc State-of New Hampshire Workers’
Compensation laws in connection with the performance of the
" Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
cnforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a

_waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addrtsscs
glvcn in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument ‘in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required undcr the circumstances pursuant to
State law, ru[c or policy.

19. CONSTRUCTION OF AGREEMENT-AND TERMS.

. This Agreement shall be construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shali not be
construed to confer any such benefit,

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, medify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23, SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and

- effect.

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall -
be deemed an original, constitules the entire Agreement and
understanding between the:parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Orthodontic Consultant Services

Exhibit A

1.

1.2

1.3.

1.4.

SCOPE OF SERVICES

Project Description

The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Court or federal or state court orders may have an impact on the Services described
herein, the State Agency has the right to modify Service priorities and expenditure
requirements under this Agreement so as to achieve compliance therewith.

For the purposes of this Agreement, the Department has identified Dr. Caldwell as a
Contractor in accordance with 2 CFR 200.0. et seq.

Funds in this Agreement will be used to provide for essential orthodontic consulting services
to the Department of Health and Human Services (DHHS), Office of Medicaid Services
(OMS), which will assist the Medicaid Program in operations of the New Hampshire Medicaid
Dental program.

These services will provide access to denta! care for Medicaid eligible recipients ensuring
compliance with Titles XIX, V, Early Periodic Screening, Diagnosis, and Treatment-(EPSDT),
and other requirements for-providing dental care by supporting operations of the Denta! Prior
Authorization Unit by assessing medical necessity of requests for prior authorization, pricing,
correction, and review of orthodontic ctaims, supporting Medicaid Client Services in ensuring
access to dental care, consulting with Conduent to ensure continuity of services, and
responding to provider calls regarding Medicaid's orthodontic policies, practices, enroliment,
and protocols.

2. Required Activities
Required activities of the Contractor shall include, but not be limited to, the following:

2.1. Reviews for completeness the materials submitted by New Hampshire Medicaid providers
requesting prior authorization for orthodontic services on behalf of eligible Medicaid recipients.

2.2. Analyzes materials and determines if the recipient meets the criteria for app.roval in
accordance with He-W 566 and He-W 546.

2.3. Completes orthodontic prior authorization worksheets as documentation of decision-making
process undertaken. .

2.4. Provides sufficient information for the preparation of denial letters in accordance with
requirements outlined by the Office of Medicaid Services Legal and Policy Unit.

2.5. Represents the Office of Medicaid Services at fair hearings as the Department's expert on '
orthodontia. . : '

26. Paricipates in administrative meetings, as requested by the Medicaid Dental Director for the
purpose of providing subject matter expertise for the development of a comprehensive oral
health program for Medicaid recipients.

Stephen F. Caldwell, DDS, MS Exhibit A — Scope of Services Contractor lnitials é%a
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New Hampshire Department of Health and Human Services
Orthodontic Consultant Services

Exhibit A '

3.

Compliance Requirements

The Contractor shall:

4,

Be a dentist licensad as an orthodontic specialist by the State of New Hampshire Board of Dental
Examiners.

Be a graduate of an American Dental Association accredited dental school and a dentist licensed
by the State of New Hampshire Board of Dental Examiners.

Work under the administrative leadership and take direction from the Office of Medlcald Services
Dental Director.

Have strong interpersonal skills and be able fo communicate with commumty orthodontists,
dentists, families, OMS departments and other State agencies concernnng the Medicaid dental
program and its operation, policy, practice and protocol.

Be available two days a week (eight hours per day), 52 weeks per year during state fiscal years
2019 and 2020.

Participate in all meetings and program design sessions as assigned by OMS Dental Director.
Comply with the terms of the Department's Computer Use Policy.

Performance Measures

The Contractor shall:

Complete all deliverables related to program research and development on or before dates
assigned by OMS Dental Director.

Maintain greater than 95% rate of support of consultant's determination of benefits at fair hearings.

Respond in kind within 7 days to requests for |nformat|0n from providers, DHHS staff and
Medicaid members.

Complete reviews and corrections of 85% of claims within 45 days.
Complete 85% of prior authorization requests within 45 days of receipt of cases with complete

‘documentation, as required.

Stephen F, Caldwell, DDS, MS Exhibit A — Scope of Services Contractor Initials ﬂf ¢
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New Hampshire Department of Health and Human Services
‘Orthodontic Consultant Services

Exhibit B

A

2)

3)

4)

5)

6)

Method and Conditions Precedent to Payment

Funding Sources:
a. $149,760 = 50% federal funds from title XIX Medicaid, CFDA #93.778, and 50% general funds.

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, for the services
provided by the Contractor pursuant to Exhibit A, Scope of Services.

a. Payment for said services shall be made as follows:
The Contractor will submit an invoice in a form satisfactory to the State by the twentieth. working day of -
each month, which identifies and requests reimbursement for authorized expenses incurred in the prior
month. The State shall make payment to the Contractor within thirty (30} days of receipt of each invoice
for Contractor services provided pursuant to this Agreement. The final invoice shall be due to the State
no later than forty (40) days after the contract Completion Date.

b. The invoice must be submitted to:
Dr. Sarah Finne, Medicaid Dental Director
Department of Health and Human Services
Office of Medicaid Services (OMS)
129 Pleasant Street
Concord, NH 03301-3852
Email address: Sarah.Finne@dhhs.state.nh,us

The Contractor agrees to.use and apply all payments made by the State for direct and indirect costs and
expenses including, but not limited to, personnel costs and operating expenses related to the Services
provided. The-Contractor shall be paid only for the total number of hours actually worked as detailed below.

-Budget: _
SFY 2018 ' $90/hour x 16 hours x 52 weeks = $ 74,880
SFY 2020 $90/Mour x 16 hours x 52 weeks = $ 74880

TOTAL:$149,760

Payment will be made by the State agency subsequent to approval of the submitted invoice and-if sufficient
funds are available to cover the costs and expenses incurred upon compliance with reporting requirements
and performance and utilization review. Contractors will keep detailed records of their activiies related to
DHHS-funded programs and services.

The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded Contractor's curent and/or
future funding. Corrective action may include actions such as a contract amendment or termination of the

- gontract. The contracted organization shall prepare progress reports, as required.

Staphen F. Caldwell, DDS, MS

Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to adjusiments to
amounits between and among account numbers, within the price limitation, and to adjust encumbrances
between State Fiscal Years through the Budget Office if needed and justified, may be made by written
agreement of both parties and may be made without obtaining approval of the Govemnor and Executive
Council. :

Exhiblt B — Methods and Conditions Precedent to Payment_Contractor Initials ﬂfﬁ

$5-2019-OMS-01-ORTHO . Page 1 of 1 ' ‘ Date_ 5-3 /%



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shail be made in accordance with appllcable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4, Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shali be informed of histher nght to a fair
hearing in accordance with Department regulatlons

5.- Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no-payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on'which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services,

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at arate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be establlshed
7.2. Deduct from any future payment to-the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C ~ Specia! Provislons Contractor initials [
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New Hampshire Department of Health and Human Services
‘ ) Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure o make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Depariment to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein. :

~4

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition 1o the eligibility records specified above, the Contractor '
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and origina!l evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. .

82, Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Depantment to obtain

‘ payment for such services.
8.3. Maedical Records: Where appropriate and as prescribed by the Department regulations, the
. Contractor shall retain medical records on each patient/recipient of services.

. 9. Audit: Contractor shall.submit an annual audit to the Depariment within 60 days after the close of the
agency fiscal year. Il is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, “Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compliance audits.

9.1, Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to -
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Conlract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such inférmation in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor’s responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. : .
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New Hampshire Department of Health and Human Services

Exhibit C !

1.

Notwithstanding anything to the contrary contained herein the covenaﬁts' and conditions contained in

the Paragraph shal) survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

112, Final Report: A final report shall be submitted within thirty {30} days after the end of the term

12.

13.

14.

15.

16.

of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in lhe Proposal
and other information required by the Department.

Completion of Services; Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the ‘Contractor.

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall mclude the following

_statement:

13.1. The preparatnon of this {report, dmumant etc )} was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials {written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, bul not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. .

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect o the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall bé required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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